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ARIZONA STATE. DEPARTMENT OF HEALTH

(This retum should preferably be made DIVISION OF VITAL STATISTICS . . %1
by the porin who made the origiusl) SUPPLEMENTARY REFORT OF BIRTH COUntY Registrar's No.*.17%...
Place of Bith Globe ... .. C ounty....gl.l.‘.}_‘ .................... N Ot eaaae e St

{Registration District)

USE PERMANENT INK

SEX OF CHILD™ [Toir { Nomber 1 HEREBY CERTIFY that the child described
' Triplet g % o e herein has been named
" .
- Margaret Colleen Murphy
DATE OF BIRTH* Dec. 30, 1925 (g(;':u name in full} (Surname)
{Month) (Dny) {Yeur)

1NAULLHE FATHER W ;ﬁ

kike F. Murphy ! {Parent's Sinwﬁn)/
IAIDEN MOTHER .
NaMme  Helen M, gonwny {Slgnavare-c PV UF HTEWife)

*These Items to be entered by the locul registrar before giving out this form.

Blank supplemental reports of birth may be obtained from the local reglstrar.
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